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MipwrrEky is that branch of medicine which treats 
of pregnancy and its conſequences. It compre- 
hends | 


Conception, 
Utero geſtation, 
Dede. oy 8 
After treatment, or recovery; 


and, as a ſupplementary branch, may be added, the 
treatment of ſuch infantile diſeaſes as occur during 
the month, 4 
Conception ſuppoſes a previous knowledge of the 
e 7” 3 ſſtructure 
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ſtructure and cxconomy of the organs of generation, 
and conſiſts of three . : | 


I. . 
2. Phyſiological, 
3. Pathological. 


1. The anatomical part of generation compre- 


hends a knowledge of the pelvis, as giving attach- 
ment to the genitals; as containing the womb and its 
appendages; and as being the part through which 


the child muſt paſs to come into the world. 

The ſituation and ſtructure of the organs of 
generation, both external and internal, including the 
mons veneris, labia pudendi, frœnum, perinæum, pu- 
dendum, foſſa navicularis, clitoris, plexus reteformis, 
nymph, orifice of urethra, hymen, carunculæ, myr- 
tiformes, vagina, uterus and its appendages. 


2. The phyſiological part of generation explains 


the natural and healthy actions of the above-men- 


tioned organs, or their uſes, as far as is known. 


3. The pathological part of generation deſcribes | 


the various diſeaſes to which the generative organs 


are incident, and the moſt effectual modes of ad- 


miniſteriog relief. 
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5,0 
Foy 2 ** a" 


6 
BA 
3, L 

$5.0 
WY, 

3 

» =o 
4 PA 
wt 

06,98, 

> &Y 
*.%$ 
tes. 

\ 1&8 

1 
4 
= 
off 
9 
Ty 

% 
8 
. 

. 

Fe 
* 


OE Ee a ů˖! uu 8 
322 e 


8 
po a es 


S er FER 


Jon 64 


GT 
SEE - 
* 


. | 
: n 
Wy 


Pan, - 
8 — 


* 
n 
* 


— —— 


4 % £34 * - 47 9 9 £ 7 SIG 2 * 
. A : She LOADS 

AE a en 3 N l 

BAL MAC . 2 FX s R 


_ 


2 " cj 1 * K 1 41 
a n = Et GERT mL 
r — . Ia TT OA AGE I OT — 
U 


PELVIS. 


What? 

Of various kinds. 

May be in two ſtates, viz. dry or recent. 

The dry pelvis is firſt to be conſidered, after- 
wards the recent. 

The pelvis conſidered with relation to its ſize— 
but there is more of one Particular ſize than any 
other, hence a ſtandard. *'* 

The knowledge of a ſtandard pelvis is neceſſary, | 
as being a fixed point to be kept conſtantly in view, 
and in relation to which the general rules of practice 
are founded. Afterwards the deviations from the 
ſtandard. | 

The pelvis is uſually conſidered in two views : 

1ſt. As compoſed of bony pieces; 

2d. As connected forming the pelvis: 
The latter is more ſtrictly the province of mid- 
witery. 

Adult pelvis is ſeparable 1 into four bones, the foetal 
into eight - the difference explained. 

The names founded on the fœtal diſtinctions are 
uſually applied to the adult—how ? 

The common Engliſh names are neceſſary to be 
known—why? | 
| The bones of the pelvis in connexion conſidered. 

In the pelvis three parts merit attention, VIZ. 
brim, outlet, and cavity. 

„„ _ The 
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. mV ͥm . .7½ÿ.—ß˙ꝗ— . ²˙»̃‚.˙? PO ͤͤ•ẽ e !,,,‚«]ꝶn. . = renner ——̃ —˙ů . . —7——'eꝶi ! ̃ ˙ . Ns 
— * 7 — . — b — nt _ — = 
5 
4 . 
- 
. 4 + 
a 
- 


n 


f 


(-4 I . 
The Brim. Its boundary figure. Moſt anato- 


mical plates give a perſpective view rather than an 
_ obſtetrical] one. The difference explained. 


Its properties aſcertained by drawing lines through 
its center in the following directions: 
iſt. From ſacrum to ſymphyſi is pubis. 


2d. ſide to ſide. : 
3d. facro-iliac ſymphyſis to the oppoſi te 
acetabulum. 


The proportions and dimenſions of delt hes. 
An opinion of Dr. Smellie's examined. 
Practical deductions. 


The Outlet. Its figure ſomewhat irregular - be- 


comes leſs ſo by adding ſome ſoft parts—how ? 
Its properties aſcertained by drawing lines: 


1ſt. From os coccygis to the ſymphyſis pubis. 
ed. one tuberoſity of the iſchium to the 


other. 
| . Mobility of the coccyx conſidered, and its effect 


on the dimenſions of this part. 
i deductions. 


7. be "EN at ? 


Its true figure now aſcertained—depth at di- 


ferent parts—how much? 


How to aſcertain the degree of the child's de- 
ſcent, and to avail ourſelves of this e in 


the uſe of inſtruments. 
The axis of the pelvis at its brim and outlet con- 
fidered—the direction a line muſt have to paſs 


through 
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through them both— the application of this to the 

paſſage of the child through theſe parts. | 
Practical deductions. 


Dewi oo the Standard Pelvis. 


Theſe are either in ſhape or dimenſions. 
When in ſhape, 1t may be deformed or diſtorted. 
dimenſions, it may be large or ſmall. 
The kinds of deformity diſtinguiſhed. 
The general characters of a deformed pelvis. 
Cauſes of diſtortions, are rickets or mollities offium. 
Pelvis may be diſtorted partially or completely. 


Diſtortion i is partial when; at the brim only, or the 
outlet 8 


complete when both are affected. 
Criticiſm on Levret's opinion upon this ſubject. 
Directions of diſtortions are either from before, 
backward, or from ſide to ſide. 

The varieties are dependent on the degree of 
ſoftneſs at the different parts, together with the 1 in- 
cumbent preſſure.— This explained. 

Practical reflections on che degrees and varieties 
of diſtortions. 
Exoſtoſes, and other irregular bony projections, 
conſidered with regard to their effects. | 

We judge whether a pelvis be deformed or not 

in two ways—one probable, the other certain, 
The probable way regards the effects of rickets 


on the ſkeleton in general, producing flatneſs of 
3 3 1 - forchead, 
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"NOD? deformity of the trunk and extremities 5 
alſo accidental deformities of the ſpine the con- 
nexion of theſe with a deformed pelvis. 

The certain way is by meaſurement. 

The different modes of meaſuring explained, to- 
gether with cautions neceſſary to prevent miſtakes. 

The parts to be meaſured are the brim and the 
outlet. 

The rules for "PO explained on a ſtandard 
pelvis, and afterwards on | pelves of various degrees 
of diſtortions. | 

The inconveniences of a ſmall or diſtorted pelvis 


are, laborious parturition in its different degrees. 


Some think it diſpoſes to a retroverted uterus. 

The inconveniences of a large pelvis are accord- 
ing to the ſtate of the ſoft parts. When ſoft parts 
are diſpoſed for labour, delivery might be too ſud- 
den; when not diſpoſed for. labour, ſometimes a 
prolapſe is threatened—laceration of perinzum— - 
retroyertion of the neee obſervations. 


Male and F emale Pelvis 4 Yinguifed 


By the latter being leſs maſlh but more capacious 
—Tlea more diftant—brim more oval—acetabula 
ſmaller, and at a greater diſtance—ſhallower—ſacrum 
leſs curved—angle of the pubis larger, 


Bearing of the Pelvis on the Trunk, 


A ſtraight line canr.ot paſs through the axes of both 
— their different axes explained—how to place the 
body 
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„ 
body ſo as to have the brim vertical, horizontal, 
oblique, &c.— Practical obſervations. | 


Child conſidered in relation to the Petvis. 


A ſtandard child can paſs through a ſtandard pelvis 
only in three directions. What? | 
Its head, being the largeſt part, requires particular 
conſideration, as paſſing through a pelvis more or 
leſs eaſily, according to the part which preſents. 
Hence a neceſlity of having preciſe notions con- 
cerning preſentation, and the diſtinction between it 
and ſituation — Explained. 0 


Different preſentations of the Head confidered, with 
| their advantages and diſadvantages. 


What circumſtances muſt concur to make the 
beſt poſſible preſentation and ſituation. 

How this matter is affected when the head reſts 
on the brim of the pelvis, or has deſcended to its 
outlet ; a general principle deduced therefrom, and 
its application to practice fully illuſtrated and ex- 
plained by different caſes. 

But a practical knowledge of this principle can- 
not be acquired until the characters of the fœtal 
head are known. 


Fatal Head deſcribed. 


Its general figure, oval, or oviform—the long 
Ax1s of which, conſidered in relation to its paſſage 
| B 4 through 


9) 


| through the pelvis, varies according to the part 
cular preſentation. | 
Hence dimenſions ſhould be taken at different 


| parts, VIZ. | 
Inches 


From vertex to chin (the longeſt line) 54 
long | Inferior part of occiput to upper 7 
ol the forehead (ſhorteſt line) - 
axis. | Upper part of occiput to forehead 
medium line - 


1 
FT 


ſhort} From the protuberance of one parietal 
axis. bone to its oppoſite 25 


But the ations of the head are not preciſe 

from the great mobility of the bones. Their num- 

ber, and mode of connection contraſted with the 

adult head; the foetal cranium having twelve bones 

connected by moveable ſutures ; while the adult has 

only ſix bones, joined by immoveable ſutures. 

The mobility reſulting from the above charac- 

ters of the foetal head highly advantageous i in ow 

rition. 
he fontariels of the head are two, viz. z. large 

and ſmall, formed by a defective oſſification at the | 

junction of ſome of the ſutures—their varieties de- ö 

monſtrated, and their uſe in detecting preſentation 
and ſituation explained. 
| Practical obſervations on various preſentations of 
| the foetus, modes of rover them, together with 
cautionary remarks, 
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Ligaments of the Pelvis. 


Ligaments that connect the bones of the pelvis 
are ſtrong and inelaſtic. Theſe are, 
iſt, Ligament c ne lat lumbar vertebra and 
ilium. 
| 2d. Sacro iliac ligament, internal and external. 
3d. Sacro iſchiatic, ligament crucial. 
4th. Sacro coccygeal, ligament for mobility of the 
coccyx. | 
5th. Ligamentum foraminis ovalis for muſcular 
attachment. 
6th. Symphyſis pubis, formed by a cartilagi- 
nous covering on each articular bony ſurface, with 
intervening ligamentous matter. The chief ſtrength 
depends on ſtrong ligamentous fibres ſurrounding 
the joint. It ſometimes contains a gelatinous ſub- 
ſtance, at others, pus. 
This laſt not uſually the conſequence of laborious 
parurition more commonly from ſpontaneous diſ- 
eaſe. Symptoms and treatment conſidered. 
Do the ligaments of the Pu yield in laborious 
parturitions : ? 


A benteral View of the Contents f the Pelvis. 


The dry and recent pelvis compared. 

The latter contains the uterus and appendages, 
the bladder, rectum, beſides blood veſſels, nerves, 
Kc, Room is neceſſary for the lodgment of 
theſs 
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theſe parts hence the real ſpace for the paſſage of 
the child is diminiſhed ; it occaſions ſome reſiſtance, 
but is overcome by preſſure. 
Preſſure deranges the functions of theſe parts 
when on the bladder, either retention of urine or 
frequent micturition.— Explained - on the rectum, 
tene ſmus, conſtipation and hæmorrhoids on the 
iliac veins and abſorbents—oedema of the lower 
limbs —on the nerves, numbneſs with cramps. 

The room of the pelvis is frequently diminiſhed 
from mal-poſition of parts and morbid enlarge- 
ments, —Explained. | | 


ORGANS OF GENERATION 


are 


External and Internal. 


How diſtinguiſhed. 

External comprehend, Mons veneris, labia froe- 
num, clitoris, foſſa navicularis, nymphæ, hymen, 
and caruncule myrtiformes; to which may be 
added, orificium urethre. . 
Theſe different parts anatomically Added 

The Labiæ are ſubject to various diſeaſes, as, 
Inflammation, pruritus, coheſion of the labia from 
malformation or excoriation , ulceration, tumors. 
Inflammation 
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(mm) 
uſtmmation. Treated generally with ſucceſs by the 
uſual modes, 


Pruritus. Treatment to be regulated by its cauſe, 
When from a herpes, by preparations of lead ex- 
ternally, neutral falts, &c. internally. When from 
aſcarides in the rectum, by vermifuge medicines. 
When ſympathetic of irritation in the bladder or 
urethra, by injections and other means. When con- 
nected with plethora, by v. s. cathartics, &c.— 
When dependent on no evident cauſe, it is often 
obſtinate, 


Cobaſion. When exiſting at birth, requires con- 
ſideration before an operation can be propoſed, 
what ?—When the conſequence of excoriated ſur- 
faces, ſeparation is admiſſible, —Treatment, 


_ Ulcerations. Not to be haſtily conſidered venereal, 
though unhealthy in their appearance—why ? Sim- 
ple applications to be tried firſt—Their further treat- 
ment.—Sometimes ſeated in the genitals of female 
children, having a very chancrous appearance, yet 
not venereal. * reatment. 


Tumors. May ariſe from herniæ, odema, or ana- 
farca, extravaſated blood. 
When from nnn known. 


 CEdma. May ariſe from preſſure of the uterus, 
- | . or 


() 
or general anaſarca the diſtinction deſcribed wit 
the treatment, viz. cathartics, fomentations, preſſure 
1 by bandage - the propriety or en con- 
1 ſidered. 


| | Extravaſated blood. May ariſe from accidental in- 
jury, or labour. When relievable by puncture, 
1 when not. Sometimes from abſceſſes, their treat- 
ment. | | 
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A further deſeription of the Clitoris, Nymphee, and Plexus = 
Reteformis, with their aconomy and diſeaſes. | 


. —— — 


— — —ä wt 


Clitoris, but diſtantly analogous to penis, having 
neither corpus ſpongioſum, nor urethra, Communi- 
cates with the plexus reteformis - the circulation in 
them deſcribed.—Clitoris enlarged, improperly call- 
ed Hermaphrodites. O bern on this ſubject.— ; 
Diſeaſes. . 
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Nymphe. Figure, ſtructure, ſuppoſed uſe,—Their 
preternatural and morbid enlargements, Nympha- 
tomia.— Cohœſion, its character and treatment. 


Oriſice of the Urethra. 


A correct knowledge of its ſituation important in 
practice, why ?—Miſtakes which have ariſen from 
the want of this «novicdge, — Rules for finding it. 
| - —How 
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| —How diſtinguiſhed from a lacuna,—Length and 


charaCters of its canal. 
The female proſtate of Bartholin. 


Retention of Urine. 
Symptoms. Pain, tenſion, ſymptoms of irritation, 


great diſtention, ſometimes a ſtilliadium.— Ex- 
plained. 


| Conſequence. Burſting of the bladder, and death. 


Cauſes. Either din inflammation, or ſpaſm, 
Cauſes MON by preſſure enlarged upon. 


Treatment. Variable, according to the peculiarity 
of the cauſe, When from inflammation ; bleeding, 
evacuations, warm bath, &c.—Spaſm may require 


opium, &c.—In all caſes diſtenſion of the bladder 


muſt be relieved, —Obſervations on catheters, with 
the mode of introduction, — Cautionary N re- 


marks. 
Miſcellaneous conſiderations on retentions of urine, 


and their connexion with other complaints. 


 Tucontinence of Urine. 


May ariſe from loſs of tone in the urethra, or loſs. 


ſubſtance in the bladder. 
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P heſe muſt be diſtiuguiſhed from each 2 
how ?—The firſt may often be relieved by time, 


| tonics, as the cold bath, chalybeates, &c,—Can- 


tharides externally or internally, 
The laſt ſcarcely admits of a cure. 


| Caruncule Myrtiformes, and Hymen. 


Caruncule myrtiformes. Why ſo called Number 


indefinite how formed ſometimes enlarged and 
painful from diſeaſe. —not always venereal—T reat- 


ment. 


Hymen. Siuation—in children very evident—in 
adults often wanting—has no determined character 
either in infants or adults—varieties in both ſtates + 
ſhown on preparations—probable uſe—wanting in 
brutes. | 
cribrated. Is. it an obſtactle to impregna- 
tion ?—Obſervations favour the negative. 
imperforated, coeval with the formation of 


the foetus, though frequently not diſcovered until 


puberty. Symptoms leading to a ſuſpicion of this. 
The conduct to be obſerved by the practitioner 
in ſuch a caſe—the fluctuation of menſtrual fluid, as 


perceived through this membrane, has been mis- 
taken for the water in the membranes, —Further 


practical remarks, — Treatment. 


5 Internal 
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Internal Generative Organs. 


Theſe comprehend a part of the clitoris with its 
erector muſcle—the vagina with its ſphincter - the 
plexus reteformis—the uterus with its appendages. 

The clitoris and plexus reteformis have been 
already conſidered ; the remaining parts are the va- 
gina, uterus, and appendages. 


Vagina. 
This is the canal leading to the uterus, and con- 
nected with it and the external organs. 


Situation. Between bladder and urethra before, and 
rectum behind, and connected to them by cellular 


membrane. 


Fe Not cylindrical, moſt capacious in its 
middle. | 


Courſe. Moderately curved, making an obtuſe : an- 
gle with the uterus. 


Sitrubture. Of a peculiar kind, and there enter into 


its compoſition, arteries, veins, abſorbents, and 


nerves. 


Internal Surface. Conliſt of a plicated 10 


(rugæ) 
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þ (rugz) courſe of the plications is variable, * ob- 
- Jque and tranſverſe varieties both 1 in the human 
ſubject and brutes—uſes. 


Diſeaſes, are inflenmation and its effects; fach 


| as ſuppuration, contractions from cicatrices, cohce- 


ſion, mortification, and ſloughing, &c. | 
Treatment of the inflammation will vary accord- 
ing to its kind and ftage—is ſometimes phegmonous, 
at others eryſipelatous. Theſe diſtinctions deſcrib- 
ed, with their appropriate treatment. Alſo the effects 
of inflammation extenſively conſidered. 


. Uterus. 


To be conſidered in two ſtates, viz. vacuity and 
impregnation. 


iſt, Unimpregnated uterus. 


Figure. Pyriform and flattened compared to a 


vine flaſk inverted, from which reſemblance names 
| have been given to its parts, viz. body, fundus, neck, 


and mouth.—lts flatneſs greater on the anterior than 
the poſterior ſurface. | 


Size. In ern three inches in laws one half 
belongs to the body, the other half to the neck. 
The diviſion into body and neck evident on the 
Internal ſurface, from the peculiarities of the lining 
membrane, | 
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enn 
SubRance—muſcular, having arteries, veins, ab- 
ſorbents, nerves, connected by denſe cellular mem- 
brane. | 


* 


Cavity colfiſts of two parts, viz. one larger and 
triangular, belonging to, the body; the other conical, 
to the neck. 3 

1 | 

| Situation near the migdle of, the pelvis, between 
the bladder and rectun; higher in fœtuſes than in 
adults changed from morbid cauſes. Hence pro- 


cadentls, DG; hernia. Ra 


Procidentia, its ſigns and diſtinguiſhing characters 


—cauſes—treatment. Obſervations on peſſaries. 


\ 


wi 


 Retroverſio will be conſidered when on the Pa- 


thology of pregnancy. | 
A caſe of hernia uteri related by Sennertus. 


Os weri—ita ſynonima a preciſe ind of 
its natural ſtate neceſſary to judge of pregnancy or 


diſeaſe its varieties: in the healthy ſtate are many 
 —(theſe demonſtrated on preparations)—ſometimes 


obliterated, | 


Cancer Neri. 


No age gerte etempt, but the middle and 
advanced periods are moſt liable. 
Its commencement ſometimes inſidious, like the 


: fluor albus, combined with irregular menſtruation. f 


V 
In old women it reſembles returning menſtruation. 
The particular ſymptoms and progreſs traced; 
and its effects demonſtrated on preparations, from 
its origin in the os uteri, to the deſtruction of almoſt 
the whole uterus, bladder, and contiguous parts. 


Treatment, confined to palliation. Obſervations 
on different remedies. | 


Polypus Uteri. 


Theſe are ſeated in different parts, as its cavity, 
neck, and mouth. 

Some polypi are attached to the vagina. 

The origin, growth, and varieties, demonſtrated 
on preparations. | 
Signs by which the place of attachment may be 
known, and the incidents connected with each — 
obſervations on their hæmorrhages - under what 
circumſtances a ſpontaneous ſeparation may happen, 
with cautionary remarks on this head. 

Polypi ſometimes combined with inverſion of the 
vterus—(a preparation) with practical remarks on. 

Polypi muſt be diſtinguiſhed from other com- 
plaints bearing a reſemblance, as prolapfus and pro- 
| cidentia, inverſion, &c. 
Conſiderations on polypi prior to tying, viz. whe- 
ther of the mild or cancerous kind—the proper time 
for tying—lize of the peduncle—neceſlity of diſtin- 
guiſhing the os uteri; with practical obſervations. 

Different inſtruments uſed for the operation, with 


the management of them, 
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Fluor Abus. 
What? 


Colour not always white, 

Should be diſtinguiſhed from other complaints, as 
cancer and gonorrhea. | 

Diſtinguiſhed from cancer by the abſence of the 
uſual ſymptoms of cancer. 
From gonorrhœa the diſtinction is not always 
obvious; hence ſome ſtreſs might be laid on the 
moral character. 


Seat, in the cervix uteri, os uteri, or vagina. 

It may accompany a plethoric ſtate, or a ſpare 
habit, with relaxation, and thus occaſion variations 
of treatment. 5 


Cure varies with the cauſe; and therefore ca- 
thartics, tonics, cold-bathing, balſams, turpentine 
injections, are occaſionally employed. 


- Tympanites Uteri 175 


Is a collection of air in the uterus, and eſcapes 
frequently by efforts of the body and other cauſes. 

It is attended with ill health ſymptoms variable, 
aud frequently of the nervous kind. 


Treatment; Tonic and nervous medicines, with | 


A ſtrengthening regimen. 3 
C 2 | Hydatids 
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C20} 
Hydatids in | utero, will be conſidered. on the 


gravid uterus. 


Uterus conſidered: as the organ of menſtruation, 
with practical obſervations on the morbid ſtate of 


4 


| Appendages of the Nerus. 
Theſe are four in number. 


Fallopian tubes. 
2, Ovaries. 
3. Round ligament. 
Broad ligaments. 


 Fallopian Tubes. Attachment figure conical and 
incurvated near the end - ſometimes ſerpentine— 
apertures - fimbriæ — internally plicated. 

Structure -vaſcular, having arteries, veins, ab- 


ſorbents and nerves - ſubſtance muſcular. 


Uſe explained when on conception. 
Diſeaſes. — Obliteration — is — ſuppuration. 
Practical obſervations. | 


Ovaries have a figure like the teſtes, their ſur- 


face irregular—internally veſicular - more obviouſly 


ſo between puberty and the middle period—veſicles 
of unequal ſizes, and indefinite in number; after im- 


pregnation, become corpora lutea,—Their veſſels are 


called ſpermatics, but more properly ovarian. 
* will be explained when on conception. 


D. jſeaſes. 
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Diſeaſes. —Abſceſſes, the matter ſometimes diſ- 
charged by the tube—fleſhy ſubſtances progreflive- 
ly increaſing for years; ſometimes with little jury 
to health —offification. | 
Dropſy.—Its origin, progreſs and ed diſ- 
tinguiſhed from aſcites different quantities of wa- 
ter found palliated by tapping, but refractory when 
medically treated; yet ſometimes cured by accidents 
which have burſt the cyſt; inſtances of it. 
How far is extirpation of the ovary in an early 
ſtage of the complaint, eligible ? 
Difficulties attending the project. 
Ovarian enlargements, ſometimes in part from 
fluid, and in part from ſolid matter. 
Practical remarks on tapping in different caſes. 
Ovaries have ſometimes contained hair, teeth, 
bones, and ſometimes a whole foetus. 
Practical obſervations on the couetiagn of theſe 
tumours with labour, 


Round Ligaments,—Strudure, muſcular and val 
WIN, ere conſiderations. 


Broad Ligaments.—Conſiſt of a doubling of the 
peritoneum, enveloping the other appendages of the 
uterus with its veſſels, and attached to the ſides of 
the pelvis, dividing 1 it into two cavities, 

The reflection of the peritoneum over the bladder, 
uterus and rectum, explained, together with the uſe 
of this knowledge in N | 
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Gravid Uterus. 


This comprehends a ſeries of changes induced 
on the uterus and its appendages; alſo the ovum con- 


_ tained within it, conſiſting of the fœtus, navel- 


ſtring, and placenta, the water (liquor amnii), with 
the membranes 280 decidua, chorion, amnios, 
& c. 

We deſcribe firſt, the ovum. 

Secondly, the uterus. 


Ovum is the produce of G a therefore 


© Conception merits a previous diſcuſſion. 


Conception, 


How effected in animals of ſimple conſtruction. 
In complicated . ſexual communication is 


requiſite. 


Inſtinct directs them to pair with their own ſpe- 
cies. To this ſome exceptions occur, what? 
Things eſſential to impregnation are, In the male, 
teſtes ſecreting ſemen—In the female, ovaries in a 
healthy ſtate, with a determination of blood on the 


whole uterine ſyſtem. The oeſtrum or diſpoſition 


for impregnation, and the coitus, as the occaſional 


_ cauſe, 


Coltus—its peculiarities in different animals ex- 
on effect is to convey a . fluid 


from | 
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( 23 ) 
from the male to the female ; but to what particular 
part, has occaſioned different opinions. 

A general view of the opinions, with the argu- 
ments adduced in ſupport of each. ' 

Before the queſtion can be finally diſcuſſed, a teſt 
of impregnation muſt be eſtabliſhed. This teſt is, 
the progreſſive changes in one or more of the veſi- 
culæ Graafianæ in the ovaries from which the cor- 
pora lutea are produced. 

Animadverſions on this ſubject, illuſtrated by pre- 
parations. To what part muſt the ſemen be ap- 
plied before this teſt can be produced ? Is it ſuffi- 
cient that it touch the vagina and os uteri? Muſt 
it enter the uterus? Or is its conveyance by the 
Fallopian tubes to the ovaries neceſſary ? 1 

This ſubject experimentally conſidered, and the 
progreſs of the inquiry traced and demonſtrated by 
preparations. 

The reſult of theſe experiments is ee 
to the contact of ſemen with the ovaries, but eſ- 
tabliſhes the probability of a harmony or conſent of 
parts; by the concurring actions of each, the rudi- - 
ments of the fœtus are formed in the ovary, conveyed 
from it by the Fallopian tube, and lodged in the 
uterus, where they are nouriſhed; where the parts 
of the foetus are evolved and grow, and remain 
until the time appointed by nature for thee. expul- | 
ſion. RE 


(24) 


Ovum in general, 

The reſult of conception being a mature ovum, 
1ts nature and compoſition deſerve inquiry. 
Definition. That receptacle in which the rudi- 
ments of the animal are contained. 

When the name ovum can be properly th. 

A young ovum is apparently a ſimple body; but 
one more advanced is evidently compoſed of dit- 
ferent parts. =. 

Does this difference depend on a formative power, 
exiſting in the earlieſt ſtate of the ovum, by which 
the different parts are gradually and ſucceſſively 
evolved; or are all the parts formed complete ori- 
- ginally, and concealed from notice by minuteneſs or 
| tranſparency ? | 

The former appears moſt agreeable to obſerva- 
tion. This demonſtrated on preparations, in which 
the fœtus is traced from the firſt ſpeck of its exiſt· 
ence to its complete formation. 

Ovum- its conſtituent parts conſidered, viz. 

The naval ſtring what? 

Its attachment to the child and placenta, with 
the varieties —length various when extremely ſhort 
| ſomewhat i inconvenient. 

| Compoſed of two arteries and one vein, with a 
connecting medium, but has neither abſorbents nor 
| nerves. | : | 
Peculiarities in brutes demonſtrated, 
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In the human funis the veſſels vary in their 
courſe, viz, ſtraight, ſpiral, or coiled. Reflections on 
theſe peculiarities. Knots ſometimes occur—how 
formed their effects. 
Inquiry into the origin of nævi materni, and the 
improbability of their dependance on the ſtate of the 
mother's mind, 


Placenta 


Is the medium of connection between the fœtus 
and mother, but does not exiſt in all animals. 
The number of them compared with the fœtuſes. 
The veſſels of each placenta generally diſtinct, 
but ſometimes otherwiſe.— Practical conſiderations. 
The general characters of it in different ani- 
mals. 70 
Its attachment various, but more frequently to 
the upper part of the uterus than the lower - advan- 
tages and diſadvantages, 

Placenta has an external and internal ſurface—cx- 
| plained, 

The blood veſſels run radiated on the inner ſur- 
face, and the two arteries communicate. 

Structure. It conſiſts of two parts, viz. a ma- 
ternal part which is cellular; and a foetal part, vaſ- 
cular—this demonſtrated by various preparations. 
No communication between theſe two parts by 
- continuation of canal, 


6 


06. 3 
The examination of different opinions reſpecting 
the nature of the communication 1 between the child 


and mother. 


Of what nature the communication probably 1s. 
Each part has its own arteries and veins, and its 


own circulation. Both of theſe deſcribed. 


Examination of the different opinions entertained 
concerning the manner in which the foetus is nou- 
riſhed—it is neither by the mouth nor ſkin, but by 
the cord by means of the placenta, the manner of 
which is inveſtigated at large. | | 

The general concluſion is, that though a foetus 
has many organs, the action of only a ſmall part is 
required to ſupport it while in utero; and that, with 
regard to 1ts nutrition and general ec it is 


ſome what allied to vegetable life. 


Conſiderations on the economy of the placenta 


as being equivalent to a reſpiratory organ. 


Involucra or Membranes. 


' Theſe form the bag in which the foetus, navel 


| ſtring, and water are contained; the number of 


which, with a few exceptions, corteiponds with the 


number of fœtuſes. 


The membranes are to be conſidered under dif- 
ferent views, iſt, as human or brute; 2d, the hu- 


man in the early and latter months compared. 


Human membranes in the latter months are 
three, viz. the ſpongy chorion, true chorion, and 
amnion. 
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- amnion, Their ſituation with reſpect to each other, 
and the e, deſcribed. 


Sßpongy tak or ken, 1 is diſtinguiſhed 1 by the 
- following characters, viz. greater thickneſs, a kind 
of granulous ſurface, numerous foraminulæ, is very 
| lacerable, its veſſels are derived from the uterus. 
Practical remarks on the connexion between an 
approaching miſcarriage and a diſcharge of this 
membrane. | 


True chorion—its ſituation both general and parti- 
cular. | | 

Its ſtructure m firm Me compact, pro- 
bably vaſcular—eaſily injected in brutes, 


 Annion—thinner than the two former, but firm 1 in 
2 texture —is injectable! in brutes. 


Membranes in the Brute. 


Beſides the above, theſe have an alantois to 
contain urine, and a tunica erythroides. The cha- 

. rafters of theſe explained. 
The queſtion. concerning the probability of an 


alantois in the human ſubje& conſidered, and 
denied, 
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15 Human Membranes in early Pregnancy. 
Theſe are four in number, viz. 1. Tunica decidua 
uteri; 2. Tunica decidua reflexa ; 3. Chorion; and 
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Theſe have characters different from the ſame 
membranes in the early 2 Explained on pre- 
parations. 
Different opinions concerning the formation and 
evaneſcence of the decidua reflens. 
The uſes of the membranes. 


| Sonie Obſervations on the Formation of the 
Placenta. 


Water. 7 


This is called liquor amnii from its recep. 
tacle— is divided into true and falſe the dittinc- 
tion. 

The properties deſeribed. 

Quantity conſidered abſolutely and relatively, and 
compared with the fcotus at different periods of 
pregnancy. 

x Its uſes—it . the child, and, together with 
| 4 the membranes, dilates the os uteri, and laſtly faci- 
1 litates the paſſage of the child. | 


Changes on the Uterus from Impregnation. 


| Theſe will be beſt underſtood by comparing them 
it with the unimpregnated condition of the womb, 

1 The compariſon made. 

After impregnation its figure is altered, its bulk 
n and weight increaſed, and ſometimes incommodes 
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The enlargement i is confined to the body until 
the end of the fifth month; from which time the 
cervix uteri begins to ſtretch, and in the ninth 
month 1s obliterated. 

The progreſs of this explained, and demonſtrated 
on preparations. | 

Reflexions on the advantages derived from this 
order of the womb's enlargement. 

But, during this enlargement, the womb has ſome- 
times burſt—an inſtance its ſymptoms. 

Hence caution neceſſary in turning caſes. 

Changes of the os uteri chiefly conſiſt in a more 
developed condition of the mucous follicles and ve- 
ſicles. Its figure varies with the ſubject. 

The impregnated womb aſcends in the abdomen 
in a ratio correſponding to the OY of pregnancy. 
This explained. . 

The aſcent affects herniæ, the 3 and other « 
parts. 

Ihe figure of the impregnated womb is ſome - 
what variable. The cauſes n this, con- 
ſidered. | 

Obſervations on its poſition 1 in the abdomen. 

Origin of the arteries and veins, with obſervations 
on their courſe, and the effect of this on the cir- 
culation. 

Abſorbents enter very abundantly i into the com- 
ſition of the uterus very large in the gravid ſtate. 

The nerves likewiſe enlarged. 

Its ſubſtance is muſcular different opinions on 
this ſubject— different directions of the muſcular 
fibres, with obſervations on their actions. 75 

5 e 


% | 
The thickneſs of-the womb when cut into is not 
always the ſame. A probable way of accounting 
for this difference. | | 
Enlargement of the womb not the effect of diſ- 
tention—merely mechanical, but is accompanied by 
growth. This ſubje& more fully conſidered. 
General obſervations on the action of the uterus, 


Pregnancy and its Signs.” 


The exiſtence of pregnancy may be aſcertained 
in various ways. What? 

At preſent our opinion muſt be formed from the 
aſſemblage of ſymptoms, viz. amenorrheea, ſickneſs 
and vomiting, frightful dreams, loſs of appetite, ema- 
ciation, peeviſhneſs, enlarged breaſts, dark and en- 
larged areola, quickening, enlargement of abdomen, 
&c. Theſe ſymptoms conſidered individually are 
unequal i in importance; therefore a detailed inquiry - 
is requiſite. 


Amenorrhæa uncertain, as being a ſymptom of 
diſeaſe as well as pregnancy; alſo takes place at a 
certain period of life. Obſervations. 


Sickneſs and Vomiting, From the readineſs of the 
ſtomach to ſympathiſe with the affections of various 
parts, it cannot be relied on.] 


Frigbiſul Dreams. Among the doubtful ſigns, 


ke in ſome particular patients has probability. 
Lofs 
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To of Appetite. A len on which no e 


can be 3 


Emaciation and Peeviſhneſs are ſ uby ect to much 
uncertainty. 


Enlargement of the Breaſts. This, when attended 
with the ſecretion of milk, 1s a probable ſymptom ; 
but various inſtances have occurred which prove its 


falibility. 


3 Areola, when enlarged and of a darker colour, is 

thought by ſome to be the beſt ſingle ſign, but re- 
. quires experience to judge correctly. F urther con- 
ſiderations on this ſubject. 


Drickening. Here ſenſation, and judgment are 
often confounded : it has been the ſubje& of much 
miſtaken obſervation. Some women have had the 

power of imitating it. "» 


Enlarged Abdomen may depend on various morbid 
cauſes, Manner of diſcrimination, 


Beſides theſe ſigns, various anomalous ſymptoms 
fometimes attend pregnancy, though having very 
little apparent connexion. 


Reckoning. 


The long and ſhort reckoning explained. 

It may commence from different periods, viz. 
ſuppreſſed menſes, quickening, and the coitus, _ 
Obſervations on each of theſe. 

: 1 Management 
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Management during Pregnancy. 


Pregnant women are liable to be incommoded 


attention to rules of living is expedient. 
Theſe rules are comprehended in the,non-naturals, 
viz. diet, air, reſt, exerciſe, pathemata, and eva- 


cuations. 
Practical Motions on each of theſe, 


Pathology Pregnancy. 


Diſeaſes occurring at this time, are either ariſing 
out of the pregnant LY or-accidentally con- 


nected with it. 
We diſtinguiſh them into ſuch as occur in the 


- early and latter ſtages. | 
Particular attention ſhould be paid to the inveſ- | 
 tigation of their immediate cauſes. | 


This will aſſiſt us, both in the prognoſis and cure. 

Moſt of theſe diſeaſes may be referred to one of 
the following general cauſes, viz. plethora, irrita- 
bility of conſtitution, and mechanical preſſure. 

Obſervations on theſe cauſes. ; 


Particular Diſeaſes of Pregnancy. 


Nauſea and Vomiting in the early months. Theſe 
may ariſe from diſeaſe as well as pregnancy, there- 


fore ſhould be diſtinguiſhed. 
When 


by cauſes which to others would be harmleſs; hence 
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£ | When from diſordered primi viæ, 8 & c. 
| C When ſympathetic of plethora, blood-letting,” * 
En” When a ſymptom of internal i; nflammation, if may 
| be diſtinguiſhed by the uſual ſymptoms denoting 
that ſtate, and treated in a ſecondary way; regard 
being chiefly had to the primary complaint by 
blood-letting, purging, &. and a ſtrict | 
giſtic plan. | 
When e Fu mere uterine irtitation or 
pregnancy, occaſional opiates, Fline draughty i in an 
3 ſtate, ſtomachic ditiers, & 


** a 
a Pain in tbe Head and Bregſt. Often a . Ie * 
of | mn and reheved by blood- -letting. . , 
. 4 4 : ; % . | 


5 Inability to walk, attended with a ſenſe of bearing 7 
down, a yellowiſh diſcharge, and painful diſcharge 3 
of urine, ſometimes amounting to ſuppreſſion. 

This is to be diſtinguiſhed from gonorrbæa. 
Theſe different ſymptoms explained. 3 
8 „ The cure is generally ſpontaneous, but relief by 
a catheter-- is ſometimes neceſſary. Further ob- 
1 FE ſervations. 5 
4 Retroverſi Gon of the' Uterus what? 
To underſtand this confflaint, the proper ſituation 
of the uterus muſt be known, and its connexion 
with the bladder and rectum underſtood. 
This knowledge is requiſite as well to underſtand 
the ſymptoms as to Tead to a ſucceſsful treatment. 
Symptoms come on uſually 1 in the third month, 
D | conſiſting 


0.34 FL 
conſiſting of pain, difficulty of voiding urine, con- 
ſtipation of the inteſtines, and ſomecimeh teneſmus. 

This complaint can be aſcertained only by « exa- 
-. mination—obſervations on this ſubject, 

Pregnancy not eſſential to the production of this 
diſeaſe. A morbid enlargement to a certain degree 


i 


may diſpoſe to it. : 
| The period of pregnancy is variable, but alivays 
- confined to the early months—explained. 

The moſt common cauſe is diſtention of the blad- 
der; its mode of action to be conſidered demon- 


ſtratecd. | 4 


Other cauſes of rl inquired into. 
Diſtended bladder may ſometimes be the effect of 
retroverted uterus. Inſtances recittc. | 
The danger in caſes of retroverted uterus is as the 
degree of fever, and ſtate of the bladder. a 
The treatment conſiſts in obviating diſtention of 
the bladder by frequent introduction of the catheter. 
Sometimes this- is ſufficient ; at others, the means 
neceſſary for replacing the uterus are required. 
«+ The attempt will be made with the greateſt ad- 
vantage when the patient is placed on the knees and 
elbows. The manner of conducting the replace- 


ment explained., 
Practical obſervations on caſes where unuſual dif- 


ficulty attends. 5 4 
Diſeaſes of the latter Months. 


Vomiting occurs now as well as in the early months, 
and may ariſe from plethora, ul ſtomach, « or preſ- 


ſure of the womb. 5 
Obſervations 


n * 


+. voy 


PRETTY 
5 8 5 1 N o * . Py * 
— 2 — * a agg . 
r ———————ů— ů — — + : r £ N . 
— . Pavers — og owaolr r - . * « 
8 2 1 Þ — — — — —— ͤ1: — \ ha _ - OL ERIE PETITE ls; « + 

— te nog a nt ak ” * e 


— 


4, 


- * 


P 


n 


I 2 — 


a 
g : n 9 
— y. Sn — — 
. WIDE IEG XS - > — — 
— So . Rr eee e - em Boks 
—— — N by n 
0 — — r 


_ DI — — — — re 


9 


r 
— At det Lefe* 


er 


— 


ere 


N 


9 


* 


** "a. *. 4 


c ccc 


r, out > 


PX n Y m_ DDr 

» n n ** 2 oor ora 
8 Aar a 2. ar Pre b WE om == Iz 
3 — — E 


The oo e— 


ES EE 1 


—— — 2—2— 


— 2. 
—— — I ho oe 
— . Moy. | =_ —_—_ 


ee 


— 16 


ms 


— 


FL 


n 
N 


— 


* 


eee 


1 FR 


222 omni rep ed rare + 


Wo * * 


— 


—V— —2ů 


— js 8 


— — 


— — 


r r PE 


8 
Obſervations on the ſymptoms of each, with the 
appropriate treatment. 


Jaundicc. Sometimes a conſequence of preg- 
nancy; when merely a ſymptom of this ſtate, there 1s 
little danger; an inquiry concerning the manner in 
- which pregnancy produces jaundice. 

The treatment of this may be confined to pallia- 
tives: where much Pain in the epigaſtrium attends, 
opium, &c. bas ; 

A jaundice during pregnancy may. ſometimes be 
dependant on ſchirrous liver, or diſeaſes of the bi- 
Hary ducts; ſuch caſes are more complicated, and 
the mode of treatment 388 be determined * the 
particular part affected. 


 Coftiveneſs may depend off torpor of the inteſtines, 
or on mechanical preſſure—may become inconve- 
8 nient, and therefore ſhould be oovianed by the com- | 
mon means” 


Hemorrhoids are of two kinds, viz. the bleeding, and 
blind piles; alſo a third kind, particularly noticed 
by the German practitioners, called hermorrhoidal 
colic—its characters explained. 

As mechanical preſſure is intimately connected 
with the production of piles, they often continue 
until delivery. 

Palliatives are required—obſervations on their 
treatment. | 

Several other complaints are occaſionally met with 
in the latter period of pregnancy, moſt of which 
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ariſe from preſſure of the uterus on the internal 
parts; the explanation and treatment proper to each 
has been anticipated when on the recent pelvis. 


Diſeaſes having only an accidental connection with 
Pregnancy. 

Lues Venerea. When in the form of gonorrhœa, 
is treated by means ſo gentle, that no particular con- 
ſiderations are neceſſary. 

Chancres, though primary ſores, generally admit 
of the abſorption of matter, which, in its road into 
the conſtitution, may produce bubo, and when fixed 
there, may occaſion ſore throat, blotches on the {kin, 
pains in the bones, nodes, &c. 

Chancres are often cured without mercury; but 
the conſtitutional ſymptoms require a confiderable 
quantity. 

When falivation is produced ſome have appre- 
hended ill effects: but this not neceſſarily danger- 
OUS. | 1 
It is inconvenient by diſpoſing to premature labour. 

Practical obſervations on the manner of conduct 
ing the mercurial courſe. 


Dropſy, when connected with pregnancy compre- 
hends ſome ſubjects for inquiry, viz. 
Whether delivery is poſſible. 
——— ſhe will live after delivery. 
the child will be dropſical. 


Whether | 
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Whether tapping is proper. 


a cure will ſucceed. 


Experience proves the poſſibility of delivery: but 
whether ſhe will live after it, depends on the ſtage 
of the diſcaſe and her ſtrength. 

A dropſy in the mother entails no ſuch neceſſity 
on the child. 

Tapping is admiſſible whenever a painful diſten- 
tion may require it; but ſhould be performed with 
the utmoſt care leſt the uterus be injured —obſerva- 
tions on this matter. 

Delivery has, in ſome inſtances, proved a cure of 
dropſy—explanation of the manner by which this is 
effected. 


Herniæ. Theſe are affected in their conſequences 
by pregnancy. 

The conſequences vary according as the hernia is 
either reducible or irreducible. ; 

When reducible, the phænomena are ſubje& to 
variations depending on the ſeat of the rupture as 
being either femoral,” inguinal, ventral, or umbilical 
—theſe explained. 

Reducible herniz are returned by the riſing of 
the womb, and remain ſo until delivery. 
Irreducible herniæ are dangerous in the extreme, 
and by the aſcent of the gravid womb, produce Tx" 
toms of ſtrangulation. 

Their treatment complicated, and uncertain in 
the effects. 


D 3 Conſiderations 


(3-3 
Conſiderations reſpecting the operation for ſtran- 
| gulated herniæ, eee with the propriety of bring- 
ing on premature birth. 


Stone. Gall- ſcones, and urinary calculi are com- 
prehended. | 

Gall-ſtones when in the biliary paſſages, produce 
ſymptoms which ſhould be diftingmihed from labour 
pains. 

Treatment of thoſe ſymptoms. 

It would be advantageous to prevent a fit of gall- 
ſtone at this time. 

The different modes of proceeding. 

Urinary calculi may exiſt in the kidneys, ureters, 
or bladder. | | 

The ſymptoms of each deſcribed, and diſtinguiſh- 
ed from labour pains. 

Their treatment. 8 

Calculus in the bladder requires particular con- 
ſideration.— Should lithotomy be performed at this 
time? — Arguments for and againſt chis operation 
ſtated. | 
When it is determined to remove the ſtone, it 
may be done by a dilatation without inciſion, or di- 
latation with an inciſien. 

Obſervations on the manner of dilating in oy 
two ways. 

If the exiſtence of a e in the bladder is not 
known until labour comes on, management is re- 
quired to prevent ſome miſchievous conſequences, 

In theſe caſes the ſtone ſhould be raiſed above the 

brim 
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poſed. £8 . 
The manner of conducting the operations ex- 
: * ; 

. > 
plained, " 
Examination. 


A brim of te pelvis, if poſſible; if not, extraction of 


know if a woman be in labour. 4. To learn the pre- 


it by an inciſion into the vagus. has been N 


Its object is to inveſtigate ſomething connected 
either with pregnancy or diſeaſe. 

Manual examination alone is here underſtood. 

The reaſons for examining are comprehended un- 
der five particular views, viz. 1. To aſcertain the er- 
itence of pregnancy. 2. To determine its period. 3. To 
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ciſe kind labour: and 5. T 0 "TY the true na- 
ture of a di teaſe. 
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General Obſervations on the ſubject of Examination. 
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1. To know if a woman be pregnant. 


In early pregnancy this is difficult to determine 
Why? 

What conduct is moſt prüden in ſuch caſes? 

When examination cannot conſiſtently be de- 
clined, what ought to be done ? 

'The information derived from examination be- 
comes uncertain z ſometimes from corpulency, at 
others, from a diſtended Viadder,—T his laſt difficulty 
18 removable. | 1 

D 4 The 


( 40 
The larger the uterus is, the more eaſily i is preg- . 
nancy aſcertained. —Further obſervations, | 


2. The period of Pregnancy aſcertained. 


This is done by obſerving the degree of the 
womb's aſcent in the abdomen ; and ſecondly, by not- 
ing the ſhortening of its neck, 
The degree of the womb's aſcent deſcribed as 
correſponding to the different periods of pregnancy. 
The neck of the uterus begins to ſhorten at the 
fifth month, and is completely PO Y at the 
ninth, 

How to aſcertain the period of pregnancy by this 
ſen. 


3. To determine the exiſience of labour. 


Before this can be done it is neceſſary that la- 
bour be defined—how ? 

It is likewiſe proper here to have a general view 
of the diſtinctions of labour. Our diviſion of them 
is into naturul, laborious, and preternatural, | 

What opinion ovght to be formed from the fol- 
lowing figns of labour, viz. pain—the dilating pro- 
ceſs of the os uteri —the protruſion of the membranes and 
the wwater— the tenſion and relaxation of the membranes 
during the preſencè or atſence of the pain. Allo the ad- 
dancement or receſſion of the child during the ſame con- 
aition of the pains. 


4. The kind of . 


This ſhould be known as ſoon as the progreſs of 5 
labour will permit - Why? 
| The 
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T4 4 
7 he characteriſtics of the three kinds of labour 
muſt be kept in view. 1 » 

Natural labour ſuppoſes, 1. Proper preſentation of 
the head. 2. Sufficient room in the PO! and 
3. Sufficient pains. 

Laborious labour ſuppoſes either want of room, or 


want of pains. 
Preternatural labour ſuppoſes the preſentation of 


any part except the head. 
5. To di 22 the d, eaſe in queſtion, 


Val inſtances of 4 are related to illuC- 
trate this matter, viz. cancer uteri, polipus, retro- 
verſo uteri, &c. | 


Natura] Labour. 


15 general characters. It may be diſtinguiſned 


according to the time neceſſary for its completion; 
hence ſome are quick, others lingering. 
There is a kind of diſtinction made by women 


what ? | 
During labour certain remarkable phenomena 
occur; hence a diviſion into ſtages.— This ex- 
plained. 
The ſtages of labour are three. bes de- 
fined. 
The mark which diſtinguiſhes the kind of labour 
occurs in the /econd ſtage—what ? 


Preparatory 
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Preparatory conſiderations concerning Labour. 


A young practitioner ſhould adopt the cuſtoms of 


that part of the country in which he reſides. 


The poſition in which a woman 1s delivered va- 
ries. In ſome countries ſhe ſits on the lap of ano- 


ther. In others, a ſtool or a chair of a particular 


form is uſed. - Objections to theſe. 

The poſition generally adopted in this country is 
the left ſide, either above, or under the bed- clothes. — 
Conſiderations reſpecting this matter. 

Guarding the _— _ 2 


Incidents nated with the firſt ta ge of labour. 


Its figns—pain one of the firſt, —[ts origin and pro- 


greſs explained. Its periods of recurrence. —Its 


cauſe. | 
Pain from other cauſes ought not be confounded 


with that of labour—obſervations on this ſubject, 


Show, another ſign of Jabour—its compoſition— 


| Its ſeat—its ule. 


Judgment reſpecting labour formed from its pre- 
ſence. 


Rigours as a ſymptom of labour. They are 
ſometimes connected with ſtrong pains—then fa- 


vourable; at others, a ſymptom of fever, or inter- 


nal inflammation—then dangerous. A diſtinction 
is neceſſary, | 
3 - Vomiting. 
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Vomiting. This is frequently ſymptomatic. of 
ſtrong pains, but ſometimes of internal inflamma - 
tion. How to diſcriminate ? 3 


Micturition and N They may both occur 
during labour. Their cauſe was explained when on 
the recent pelvis. - 


Teneſmus, or bearing down, Its cauſe and con- 
nexion with labour explained. 


Opfervations on certain Proprieties of Conduct concern- 
ing Labour. 


Always go as ſoon as ſent for, why ? 

Take care to avoid any conduct that can occaſion 
ſurpriſe or alarm; as this tends to check, and ſome- 
times to divert the labour pains. 

If the labour be in an early ſtage, do not ſtay in 


the room too long at once. 
The proper time for examination—explained. 


Obſervations on the repetition of examination; 


and the objects to be kept in view. 
The progreſs of the firſt ſtage of labour traced. 
The proper time to break the membranes. 
The diſad vantage of breaking them too ſoon. 


The 
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7 he Second Stage of Labour. 


What? 
This is the proper time for aſcertaining the pre- 
ſentation and ſituation of the child. | 
If the pains are ſtrong, the child readily deſcends, 
The time when aſliſtance becomes neceſſary. 
The manner in which the child paſſes trough 
the external parts — explained. 
1 
0 Cautions particularly neceſſary at this time. 
1 Expulſion of the body of the child how aſſiſted. 

What is to be attended to before tying the navel- 
ſtring. 

The parts where the ligatures ſhould be made. 
Ihe kind of ligature moſt proper, and cautions 
1 neceſſary in making them. | 
a The ſeparation of the child. 


i | Third Stage of Labour, or Kun, of the Placenta. 


1 It is not to be brought away immedioncly after the 


child. Why? | 
The interval may be employed advantageouſly— 
how? 


Before the placenta is brought away, it ſhould be 
clear that there is not a ſecond child - how known? 
| After waiting a quarter of an hour, the cord may 
# be laid hold of, and put moderately on the ſtretch, 

1 the force afterwards gradually increaſed. 
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( 43 ): 
The uterus is not always 1 in a condition to expel 


the placenta ſoon. 
What is to be done in theſe caſts] ? 


The propriety of the different modes of practice 


inquired into and explained. 


Flooding or inverſion of the womb, are acci- 
dents likely to occur at this time, and therefore 


ought particularly to be guarded againſt. 
When theſe accidents occur, what treatment 
ought to be adopted? 
Reduction of the uterus e unleſs 
ſpeedily attempted. 


A caution reſpecting reduction. 


Inverſion of the womb ſometimes partial—how 


known? 
The proper treatment. 

Some commit the expulſion of the placenta to 
nature. This is objectionable, as many die, 

The navel-ſtring is ſometimes broken. pro- 
per mode of proceeding here. 

Impediments to the extraction of the placenta 
ariſe, ſometimes from a ſchirrous adhefion ; at others, 
from irregular action of the uterus. 

Schirrous adheſion will generally require the in- 
troduction of the hand, - eſpecially if the chord 1 is 
broken. 

The mode of ſeparation explained, with practi- 
cal obſervations, 


Impediment to the extraction from irregular ac- 


tion of the womb, depends either on an untimely 
| | contraction 
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E 
contraction of the os. uteri, or a preternatural con- 
ſtriction at one part of its body. | 

The natural and preternatural contractions con- 
ſidered. = 

The manner of overcoming this irregular action. 

An opiate may ſometimes be uſeful. 

If a fleoding enſues, a more compendious mode 
of treatment may be expedient, 
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| Lingering Labour. 
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Definition. 
Its cauſe will be better underſtood after the cauſe 
of labour in general has been explained. 
The explanation depends on conſiderations relat- 
ing to the powers by which the ovum is either re- 
tained in utero, or expelled by it. 
The oyum 1s retained by its bulk, attachment, 
_ Cloſed ftate of the os uteri, and rigidity of the paſ- 
| ſages. Thelſe operate on the principle of re/ance. 
This reſiſtance is oppoſed by contraction of the 
uterus, diaphragm, and abdominal muſcles, on one 
Commean principle, called moving power. 
* Deduction from theſe premiſes. 
There are 729 general cauſes of lingering labours, 
viz. defect of pain, and increaſed reſiſtance, 
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Defelt of pain, may depend on debility, plethora, 
paſſions of the mind, an over diſtention of the uterus, 
| and 
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a d any t thing that may check the general e: exertion 


of nature. 
Debility requires the uſe of means that can give 
ſtrength, and afterwards to ſtimulate how to be ac- 
compliſhed. | FED 
Plethora requires blood letting, and ſometimes a 
ſtimulus afterwards, It is 1 Tens to ſtimulate 
before evacuation. 5 
Paſſions of the mind divert the pain, therefore all 
cauſes of mental agitation ſhould be avoided. 
Over diſtention of the uterus will che the 
pain; when this depends on waters being too abund- 
ant, what ſhould be done ? 
Impediments to the general exertion of nature 
may depend on various cauſes, the treatment of 
which muſt be regulated by the peculiar circum- 
ſtances of each. : f 
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Increaſed reſiRance from various cauſes may occa- 
ſion lingering labour, viz. from toughneſs of the 
' membranes, rigidity of the paſſages, diſproportion of 
parts, unfavourable ſituation of the head. 

Toughneſs of the membranes impedes the advance- 
ment of labour by not breaking at a proper time, 
Ahe proper management on theſe occaſions. 

Rigidity of the paſſages may be eaſily aſcertained ; 
and the knowledge of it leads to the following in- 
dications, viz. to effect a relaxation of parts, to gain 
time, to guard againſt accidents, and to encourage 
the patient. 1 


if propertion of parts wok labour, only a Night 
diſproportion 


l | CEE 48 ) 

| > proportion is here ſuppoſed The manner of 
; - judging when this cauſe exiſts. 

Alſo unfavourable ſituation of the head—how 
judged of, and the proper indications. 

Obſervations on ſome cauſes of lingering labour 
which are conſidered doubtful, viz. the premature 
burſting of the membranes, the navel-ſtring around 
the neck of the child, the ſhoulder hitching on the 
os pubis, and the anchyloſis or rigidity of the 
coccyx. 
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Laborious Labour. 
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- Dighton. 
Its cauſe is either diſproportion between the pel- 
vis and the head; or defect of pain. 
The diſproportion may depend on narrowneſs of 
the pelvis; enlargement of the head; or both. 
Diſproportion varies in its degrees, the leſſer of 
which are relievable by gentle means, the greater ” 
more ſevere treatment. 
Both merit conſideration. | 
The milder kind of laborious labour is manage- 
able by the lever or forceps, which do no injury 
to the mother or child, if properly uſed ; the more 
ſevere kind require 'the perforator and crotchet to 
remove the diſproportion. We ſhall firſt conſider 
the leſſer diſproportions. | 
Different modes of relief have been ſd, 
viz, the fillet, lever, and forceps. 
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£ (49) 
Obſervations on the fillet, with its diſadvantages. 
The Lever. Its hiſtory and improvements. 
The Forceps. A variety of ſpecimens are ſhown, 
and their diſadvantages conſidered. | 


Conſiderations regarding the Uſe of the E orceps. 


Theſe comprehend, 1ſt. The propriety of uſing 
them. 2d. Rules neceſſary to be attended to in all 
| Caſes. 3d. Rules applicable to particular caſes. 
Various reaſons may be aſſigned for uſing this in- 
ſtrument; but theſe are not all of equal weight. 

A very urgent reaſon is, where the head has de- 
ſcended low down in the pelvis, pains have been 
ſtrong, but now going off, patient much exhauſted, 
flooding or convulſions attending. 

But the forceps may be uſed with great propriety 
in caſes leſs urgent. This ſubje& conſidered. 

Before the forceps is uſed, it will be proper to 
have the bladder and rectum evacuated. 

The patient may lie on the left ſide on every ſi- 
tuation of the child's head: but ſome attention is 
required to avoid certain inconveniences. This ex- 


plained. 
The forceps ſhould is warmed. 
The os uter! fully dilated, 
The head deſcended low down. 

The inſtrument to be introduced during pain. 
As both blades have the ſame conſtruction, it is 
indifferent which is paſſed firſt. | 

. The 
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(5) 
The direction of the blades muſt be determined 
by the ſituation of the ears of the child. 
Obſervations relative to the convenience of paſſ- 
ing up the blades, ſo as to effect a proper locking. 
The mode of introducing the firſt blade more 
particularly explained, with obſervations on the 
manner of introducing the other.. 
The teſt of good or bad hold conſidered, toge- 
ther with the manner of exchanging the latter for 
the former. 
. he proper time for drawing down, and the moſt 
advantageous mode of doing it. 


* 


The application of theſe Rules to particular Caſes. 


No part except the head is proper for the for- 
ceps; and this only in two preſentations, viz. vertex 
and face. When the vertex preſents, the face may 
have different ſituations with regard to the pelvis ; 

from this the French have formed / caſes. - 
Theſe admit of reduction into two, viz. the ears 
towards the ſides of the pelvis; or oppoſed to the 


ſacrum and pubis. 
When the ears are towards the ſides of the pelvis 


with the face in the hollow of the ſacrum, the blades 
ſhould be introduced, iſt below, 2d above. Why? 
The general rules being here attended to, the 
termination of the caſe will be effected without dif- 
fliculty. 


When 
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When 4 face is ſituated wurde the pubis, thi 
head paſſes with more difficulty. Why?. 

This may ſometimes make the forceps neceſſary, 

Different opinions concerning the management 
of theſe caſes, with their advantages and diſadvan- 
rages.” 

The forceps may be introduced as in the laſt: 
caſe, but the utmoſt care will be required to ex- 
tract the head without lacerating the perinzum, 
The cautions neceſſary to be obſerved, explained. 
When the ears are oppoſed to the pubis and fa- 

crum, the practitioner muſt inform himſelf to what 
part of the pelvis the face is ſituated, Why ? 
 _ Here the firſt blade ſhould be introduced in the 

direction of the pubis. Why? | 

The inſtrument being fixed, the face ſhould be 
turned into the hollow of the ſacrum by the ſhorteſt 
route.— This RO 


7 he Face Caſe Defined. 

The forceps is not always neceſſary in this preſen- 
tation; for ſtrong pains will irequenty expel the 
head, | 

Before the uſe of the forceps can be here rightly 
comprehended, the manner in which nature termi- 
nates theſe caſes ſhould. firſt be explained. 

The moſt ſimple face caſe is, where the chin is 
oppoſed to the pubis. Why? 

The manner of introducing and fixing the inſtru- 
ment being underſtood, the next concern is to 
keep the chin as low as poſſible, to facilitate the de- 

E 2 ſcent 


* 


ſcent of the head, and to extricate it from the ex- 
ternal parts with ſafety. This demonſtrated. 

When the chin is ſituated at one ſide of the pel- 
vis, the object is to incline the chin to the pubis, and 
proceed as before. 

The chin is ſometimes ſituated towards the ſa- 
crum: here extraction of the child alive is ſcarcely | 
to be expected, unleſs the head be very ſmall. For- 

tunately, theſe caſes rarely occur. 


Obſervations on the Uſe of the Lever. 


The management of the lever ſuppoſes a know- 
ledge of the general rules for uſing the forceps, alſo 
the neceſſity for uſing it ſhould be well aſcertained. 
The lever may be uſed ſoon after the head has 
completely entered the pelvis ; but the lower the 
deſcent, the greater the advantage. 
This inſtrument may be applied either on the oc- 
ciput, or along the ſide of the face by fixing the 
feneſtra of the blade upon the chin. 
Cautions againſt injuring either the child or the 


mother by its uſe. 


Laborious Caſes requiring the uſe of the Perforator 
and Crotenet. 


When neither the lever nor the forceps can be 
uſed with advantage, we have recourſe to this diſ- 


agreeable alternative. As the child muſt in theſe 
= caſes 
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1.97 
caſes be deſtroyed, the expediency of this ought to 
be well aſcertained, and this may be done in differ- 
ent ways. 

Obſervations on the reſult of her former labours 
may ſometimes aſſiſt us. —How far? 
It is ſafer to truſt to meaſurement of the pelvis, 
together wich accurate obſervations reſpecting the 
head. 

Cautions to be obſerved in conducting this in- 
quiry. | | 

The neceſſity of opening the head may depend on 
different cauſes, but which are reſolvable chiefly in 
one, Viz. a defect of room. —This explained. 
But a perforation is ſometimes admiſſible when 
the child is dead, and where the diſproportion is 
light, Here, no doubt ſhould exiſt reſpecting its 
death: therefore the different ſigns of it ſhould be 
well examined, viz. great mobility of the bones of 


the head, ſeparation of the cuticle, emphyſema, 
want of pulſation of the cord, putrid diſcharge, - . 


want of motion in the child, diſcharge of the 
meconium, &c. 

Further obſervations on the propriety of opening 
the head, with cautionary remarks, 
The inſtruments for performing the operation are 
various, Several ſpecimens of which are ſhown, 


with remarks on their advantages and diſadvan- 


tages. 
Thoſe at preſent in uſe are, the perforator, 
_ crotchet, and blunt hook. | 
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The operation conſiſts in introducing the left hand _ 
as a guide to the perforator, which may be ap- 
plied with the greateſt advantage upon a ſuture—in 
a careful dilatation of the opening—in breaking down 
the texture of the brain, and extracting a ſufficient 
portion of it—in introducing the crotchet, fixing its 
point in the bone from the inſide, and drawing 
down—in guarding againſt injury to the woman 
from the ſlipping of the inſtrument in removing 
ſeparated portions of the bone with care, & c. 
Obſervations on the proper time for drawing 
down with the crotchet in different caſes. 
The particular management of caſes where ex- 
treme difficulty attends, > — 


Preternatural Labour. 


In theſe caſes the head comes away tae laſt part. 
A diviſion of them may be formed into two claſſes, 
Firſt. When feet, knees, or breech preſent, the 
child can paſs through the N in any of thoſe di- 
rections. ä 

Second. When any other part preſents, —_ is 
neceſſary. 

The preſentation of the feet being the moſt ſimple 
of the preternatural caſes, this ought to be conſidered 
firſt, HR 2 | 
Obſervations reſpecting the ſituation of the toes 
with regard to the pelvis, as affecting the manage» 
ment of the cale. 
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Before delivery ought to be attempted, the 08 
uteri ſhould be fully dilated. Why? 

When delivery is proper, great care 18 „ 
to bring away the child without injuring either it or 
the mother. | 
Ihe manner of conducting this demonſtrated, with 

the cautions neceſſary to be obſerved, | 

The extraction of the arms and head are the 
parts which require the greateſt attention. 

When the toes point towards the oſſa pubis, they 
ſnould be inclined towards the back of the woman 


as ſoon as the thighs can be laid hold Te b, thetrpro- 


ceed as before, e 5 Ie, 
V F- 4 FAY We 8 

* OO. „NN 
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We Breech Caſe, —How known? 2 1 
It ſhould be diſtinguiſhed from a hip PHZ 


tion. This laſt may be changed into a wb 


Here the child's back may be ſituated either to 
the anterior, poſterior, or lateral parts of the wo- 
man. The firſt of theſe is the moſt ſimple caſe. 

When both child and pelvis are ſtandard, and 
pains ſufficiently ſtrong, nature will terminate the 


caſe. | 
When any of theſe are wen help will be 


neceſſary. 
If the child is near the outlet of the pelvis, a 
finger may be introduced into the groin... 
If :00 high for the finger, a blunt hook. 
E 4 Cautionary 
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- Caytionary obſervations on the! manner of giving 
aſſiſtance in each of theſe ways. 

If the pelvis is too narrow to admit the breech, 
bring the legs down and open the head. 

In breech caſes, where the child's belly 1s ſituated 
forward or towards the ſides of the pelvis, it ſhould 
be inclined backwards as ſoon as it projects be- 
yond the externa] parts, 


The preſentation of one foot, to be managed partly 
as a breech caſe, and in part as a foot caſe.— Ex- 
plained, 

One or both knees preſenting, —How managed. 


Turning. 


When neither the head, breech, nor lower extre- 

mities preſent, this operation will be neceſſary, 
The practice of the ancients in ſuch caſes. 
A conciſe hiſtorical view of this operation. 

Rules are neceſſary, as well to judge of the ex- 
pediency of the operation, as to direct the prac- 
titioner to the proper mode of performing i It when 
required, 

Turning is ſometimes thought proper when the 
bead preſents: here the concomitant circumſtances 
muſt determine the propriety—theſe circumſtances 
_ uſually are, unfavourable ſituation of the head —flood- 
ing convulſions — want of pain want of room in the 
pelvis —obligue ſituation of the uterus—a prolapſe of the 
navel-ftring with the head, 
| EE . Unfavourable 
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Unfavourable ſituation of the head may require 
turning where the poſition cannot be W by the 


hand or lever. 


Flooding and Convulſions. The propriety of turn- 


ing theſe caſes will be conſidered when treating of 
thoſe — ſubjects. 


Want of pain. In this and the following caſes 
the head is ſuppoſed to reſt upon the brim of the 
pelvis. Turning ought not to be propoſed after 
the head has entered the pelvis-—-why? In thoſe 
caſes, the lever or forceps may help. | 

Turning is admiſſible where there is a want of 
pain, provided unfavourable ſymptoms appear while 
we are walting to give nature an e to 


act —illuſtrated. 


Z Want of room. There are oppoſite opinions con- 


cerning the propriety of turning here; for if the head 
cannot be extracted very ſoon after the body, the 
child dies; and the object of the operation is de- 


feared—the queſtion more fully conſidered. 
Obliquity of the Uterus. Turning is ſeldom ne- 
ceſſary on this account. | 


Prolapſe of the Navel:String. In theſe caſes, ſome 
favour turning, others oppoſe it. The object being 
to fave the child as well as the mother, we ought 
not to turn without a proſpect of ſucceſs. Different 
conſiderations on this ſubject leading to the admiſſi- 
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bility of turning when the four following conditions 


unite in the ſame caſe, viz. 1ſt. A pulſation of the 
cord proving the life of the child. 2d, Its head not 


having yet entered the pelvis. 3d. Pains not ſtrong. 


4th. A relaxed ſtate of the external parts to admit 
of a ready extrication of the head. 

No practitioner is juſtified in turning the child 
from any motives of convenience to himſelf, 

Further conſiderations on the propriety of turn- 
ing, and on circumſtances tending to make the 
performance of that operation eaſy or difficult. 

Neither bladder nor rectum ought to be diſtended 
at the time of turning. 

In the operation of turning, the following rules 
ſhould be attended to, viz, To know the general 
poſition of the child to uſe the right or left hand 
according to the fituation of the child's feet to pre- 
pare the hand before it is introduced to have the 


uterus ſupported by an aſſiſtant to guard againſt 


introducing the hand on the outſide of the mem- 
branes—to convey it to the feet in the moſt gentle 


manner poſſible, deſiſting from the attempt during 


the pains, and proceeding in the intervals—to exhi- 
bit opium where difficulty ariſes from frequent and 
ſtrong pains to carry the hand ſufficiently high to 
reach the fect to avoid miſtaking a hand for a foot 


Eco be certain that both feet belong to the ſame 


child to draw down gent!y—and to guard againſt 


drawing the child doubled into the pelvis. 


Application 
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Annie of the 1 Rules for 7. urning, lo par- 
ticular Caſes. 


The principles. being lets their applica- 
tion becomes eaſy. 


Type Back preſentation requires turning. 


It may be known by feeling the ſpinous proceſſes 


of the vertebræ, in the middle of the pelvis. 

1 he peculiarity in the mode of turning here, con- 
fiſts in conveying the hand up to the feet by 2 
the back. The moſt convenient manner of doing 
_ explained. 


7 be arm pe | 
It is ſometimes difficult when the ſhoulder is 
wedged in the pelvis, and pains firong. 

An arm preſentation ſeldom requires turning be- 
fore the ſixth month; but it is generally neceſſary 
at the ſeventh, and ſometimes earlier. 

Further conſiderations on this ſubject. 

Sometimes a hand comes down with the head; 


this is not a true arm- caſe obſervations on its ma- 


nagement. 
In am preſentations, the child has ſometimes 


ſpontaneouſſy turned round in utero, and its breech 
has p eſented ( Sontanecus evciuticn ); ſuch children 
have uſually been born dead. | 5 
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( 6 ) 
Can any general principle of practice be deduced 
from this fact? 
It is certain that many e arm preſentations occur in 


which nature diſcovers no propenſity to an evolu- 
tion; waiting in ſuch caſes muſt be very diſadvanta- 


geous where turning becomes ultimately neceſſary. 


Turning in the arm- caſe is difficult when the 
ſhoulder is wedged low down in the pelvis, and the 
pains urgent. Here moderate the pains by opium, 
and gently elevate the ſhoulder to make room for 


the introduction of the hand. 


In this attempt due regard muſt be paid to the 


general rules for paſſing up the hand to the feet; 


firſt obſerving whether the child's belly lies towards 
that of the woman, or the contrary. | 

Sometimes uncommon difficulties occur ; here the- 
force neceſſary to ſurmount the obſtacles ſhould be 
tempered with prudence ; and fleight, where It 1 
poſſible, ſhould take place of force. 


In ſome particular caſes embryotomy may be ne- 


ceſſary—the mode of conducting this explained. 


Sometimes a difficulty attends the extraction of 


the child after it is turned—here water or air in the 


abdominal cavity may be a cauſe—how to proceed 


in theſe caſes. 
But a more common a is in the head. 


22 to the ExtraZion of the Head. 


Theſe depend either on unfavourable poſition or 


diſproportion. 
Prop The 
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The former 1s the effe& of miſmanagement; the 
latter 1s inevitable. | 
Malpoſition of the head may be guarded againſt 
by duly attending to the principles laid down when 
we deſcribed the head with relation to the pelvis. 
An attention to thoſe principles further inſiſted on, 
both for preventing and relieving, in caſes where 
the chin or occiput are wedged towards the pubis or 
ſacrum. — | 
Difficulties ſometimes occur at the outlet—their 
prevention and management explained. 

D iſproportion between the head and the pelvis, 
yaries in its degree - when ſlight, the obſtacle may be 
removed by placing the head in the moſt favourable 
poſition for paſſing through directions for con- 
ducting this. : 

Delay in extracting the head, though only for a 
ſhort time, is generally fatal to the child. Here, as 
in all dubious caſes, inflation of the lungs by a pro- 
per inſtrument 1s proper explained 

When the diſproportion is conſiderable, it muſt 
be removed by opening the head without ſeparating 


the body from it. 
Parts proper for the operation, with the mode of 


conducting it. 
The management of caſes where the head has 
been left behind. Such caſes cannot with ſafety be 
committed to nature, eſpecially if there be diſpropor- 
tion. 


Various oropaſils for extracting the head when 
ſeparated 
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(69 
ſeparated from the body, conſidered. Moſt of chm 
difadvantageous. 


The perforator and crocchet are the beſt means. 
The manner of uſing them deſcribed. 


Twins. 


When the management of labours where there is 
one child is rightly underſtood, thoſe where twins 
exiſt cannot be difficult. Why? 

The exiſtence of twins how known? . 

The ſigns of twins very equivocal, when judged 
of 4 pregnancy. An illuſtration of this po- 
ſition. 

During labour, and before the birth of the firſt 
child, circumftances do ſometimes occur which in- 
dicate twins. — What? 1 

The moſt practical time of judging concerning 
twins is after the birth of the firſt child. Then an 
opinion may be formed, either from the pains, ma- 
nual examination by the vagina and uterus internally, 


or by lay ing the hand on the lower part of the abdo- 
men. 


LY 


Practical conſiderations. on theſe different modes 
of forming an opinion. 
The laſt mode 1s preferable to the former. | 
Concerning the management of the ſecond child 
three different opinions exiſt. Firſt, Is to deliver 
immediately. Second, Is to commit the buſineſs. 
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entirely to nature. And 7. bird, To adopt an inter- 
mediate courle. 

Objections to the two 9 5 modes, propoſed. 

The laſt is recommended. 

It is thought eligible to conceal our knowledge of 
the ſecond child until 1 it is coming into the world. 
Why? | 
The manner of doing this, and of proceeding in 
caſes where pains come on, and where either the 
head, feet, or breech preſent. 

The mode of proceeding when the pains do not 
come on. 

Such caſes as require turning where there is only 
one child, require it equally in twins. 
When the ſecond child is born, examine for a 
„„ 

The placenta muſt not be extracted until all the 
children are born—why? _ 

The manner of doing this. 


Monſeers. J 


Theſe are fœtuſes which differ from the common 
form. | f EO 
The mode of formation is very obſcure, and the 
_ cauſes which divert nature from the ordinary courſe 
of evolution are not underſtood. 
A knowledge of the different forms of monſters is 
uſeful in praftice—how ? 


Monſters conſi dered relatively to practice may be 
divided 
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divided in ſuch as have a deficiency, redundancy, mal. 


formation, and mal-/ituation. 
Practical obſervations on each of theſe. 


Deviations from the common period of Birth, 


Moſt labours occur at the end of ninth months. 


Many happen before that time. But can a woman 


exceed nine months ? 
Oppoſite opinions on the matter. 
The poſſibility of its exiſtence in the human ſub- 
ject is probable from obſervations on brutes. 
This ſubject comprehends a queſtion of law rela- 
tive to the legitimacy of iſſue. | 
But to what extent pregnancy can be protracted 


beyond the uſual time, is difficult to determine. 


Premature Birth. 


Theſe are very common, and may occur in any 
period. 
Some of theſe live aſter birth; others not: hence 
the diſtinction into vital and non- vital. Obſerva- 


tions on this point. 


Miſcarriages are ſuppoſed to occur more frequent- 


ly at ſome periods of pregnancy than others. Ex- 


plained. 
Practical obſervations. 
The immediate cauſe of miſcarriage i is the ſame as 
= | that 
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that of labour; therefore pains from uterine con- 
traction ſhould be either moderated or removed, 
Miſcarriage may be produced by ſeparation of the 
| placenta; premature breaking of the membranes ; 
or any thing which can deſtroy the foetus. 
A miſcarriage from accident will ſometimes oc- 
caſion a ſuſceptibility to future miſcarriages. 
This ſubject further conſidered. Practical re- 
flections. 

A miſcarriage ſometimes is not preceded by any 
conſiderable diſcharge of blood; at others it is. The 
difference accounted for. 


Miſcarriages preceded by a diſcharge of blood, 


| Theſe are more dangerous than the former, and 
therefore merit particular conſideration. 

Their ſigns are, diſcharges of blood, at unexpect- 
ed periods, having a diſpoſition to coagulate, with 
pain, bearing down, &c. 

Some judgment is neceſſary to diſcriminate be- 
tween ſuch diſcharges and the menſtruations in the 
early months of pregnancy. This ſubject wee di- 
lated upon. 

The earlier the * of pregnancy is at which 
theſe miſcarriages and floodings occur, the leſs dan- 
gerous they are to the patient. Ei vice verſa. 


F Treatment 
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Tre reatment of Mi en, in the je carl Months, 


The patient when in Se of it ſhould be 
kept quiet in body and mind, her poſition ſhould be 
horizontal, and kept very cool, every thing heat- 
ing or ſtimulating ſhould be particularly avoided, 
blood-letting muſt be regulated by the pulſe. 
Nitre, mineral acids, opium, &c. to be adminiſtered 
according to circumſtances. | 

Frequent returns of hemorrhage may lead to con- 
ſiderations on the propriety of promoting miſcar- 
riage. The arguments for and againſt this matter, 

compared. 

Obſervations on the uſe of ſtyptic applications to 
the os uteri by means of plugs, where this part is 
not diſpoſed to dilate, 

When diſpoſition to miſcarriage 1s very evident 

from the relaxed ſtate of the os uteri, this may ſome- 
times be improved by management, and the uterus 
evacuated. 1 

Obſervations on the uſe of inſtruments. 

All diſcharged coagula ſhould be examined, leſt 
they contain a miſcarriage unobſerved. 
| Preparations to ſhew the various forms of mil. 

carriages. 
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M. jearviages in the latter Months, | 


The danger here is much greater than in the 
early months. Why? And its degrees depend on 
„ | the 
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the quantity of the blood, together with i its effect on 
the pulſe. 

Separation of a part of the placenta is the cauſe 

of theſe diſcharges. 

Theſe ſeparations often ariſe from the placenta be- 
ing attached near the os uteri. | 

In all theſe cafes a hurried circulation ſhould be 
' guarded againſt; and the general plan of treatment, 
before deſcribed, may be adopted. 
When the diſcharge is checked, great cautidn is 
neceſſary to prevent return. | 

A repetition of diſcharges having weakened the 
patient, we are led to conſider the propriety of de- 
livery, Delivery may be accompliſhed in two 
modes; 1ſt. by inviting natural labour; and ad. 
by the more active practice of turning. 

The violence of hemorrhage, diſpoſition of the 
parts, and ſtate of the pain, influence our choice. 
But when the placenta is ſituated over the os uteri, 
active aſſiſtance will generally be required. Here 
turning, as ſoon as the hand can be introduced, will 
be expedient. Theſe principles illuſtrated by appo- 
ſite caſes. | 

In ſome caſes, 1 breaking the membranes 
bas checked the diſcharge. 


Flooding after Delivery. 


Ih his is frequently the conſequence of an inert con- 
dition of the uterus. 
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It cannot always be truſted to nature with ſafety. 
The danger may be eſtimated here, as 1t 1s in 


other caſes; and the activity of the treatment may 
be regulated by the degree of it. A faultering pulſe, 


deliquum, cold extremities, always require aſſiſt- 

ance. | | 
Different methods of proceeding, explained, viz. 

the external and internal application of cold. Sti- 


mulating the uterus by the introduction of the hand. 


The local uſe of * &c. 


Pain ft the head connected with fuoding This 1s 
the effect of inanition, and uſually continues until 
that ſtate is removed ; of courſe medicine 1 is of little 
ſervice. | 

Practical obſervations. 


Exceſſrve reſtleſſneſs. Is another conſequence of 


violent flooding, and is extremely dangerous. 


Fevers connected with Parturition. 


Theſe are generally dangerous. Intermittents are 
the leaſt ſo, but ſome exceptions occur. 

The diſtinct kind of ſmall-pox, as having little 
fever, is not exceeding dangerous; the confluent 


kind is highly dangerous. 


In all fevers the danger 1 18 aggravated by partu- 
rition,—W hy * ? 


Parturition 
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Parturition is not made difficult by this combl- 
nation; ſome think it is more eaſy.” 

When delirium attends, the ſymptoms of labour 
ſhould be diligently watched, and the n aſ- 
ſiſtance given. 

The general treatment of fevers will be the ſame 
in theſe complicated ones as at another time. 


Convulſions. 


Theſe are particularly to be deprecated during 
pregnancy. They exiſt under two forms, viz. the 
acute and chronic. Their cauſe has been referred 
to oppoſite conditions of the body, as plethora and 
inanition. 
Theſe, probably, are inſufficient without ſome irri- 
tation, | 
Plethora can eaſily be removed; but inanition is 
more difficult; conſequently convulſions from the 
latter cauſe are more dangerous. 
The irritation ſhould be removed if poſſible ; but 
we ought firſt to aſcertain its ſeat. Particular at- 
tention ſhould be paid to the prime vie, uterus, &c. 
Acute and chronic convulſions ſhould be diſtin- 
ouiſhed ; the latter are ſomctimes only a mode of 
hyſteria. A frequent recurrence of acute convulſions, 
with intervals not lucid, portend the utmoſt danger. 
The treatment mult be regulated by the cauſe, 
When plethora exiſts, bleed. It is proper to clear 
the alimentary canal, in order to remove any irtitat- 


4 ing 


1 
ing ; cauſe exiſting there. Alſo affa Gade opium, 
Kc. by glyſter, with a view to moderate nervous ir- 
ritation. The warm bath, volatile medicines, ol 
animal, muſk, camphor, &c. may be tried. 
Conſiderations on the propriety of promoting de- 
livery in theſe caſes. 


Extra Uterine Caſes. 


Theſe do not terminate by the common paſſages 
as other kinds do; but ſometimes in the form of an 
abſceſs on the abdomen, from which a putrid foetus 


or its bones are diſcharged ; at others, theſe bones 


eſcape by the rectum. 
Extra uterine caſes are of three deals: VIZ. ova- 


rian tube, and ventral.— Theſe explained. 

At, or near the uſual period, pains may come on, 
but labour does not advance ; there 9 be frequent 
returns of them, and at laſt go off. 

A woman may remain in this condition for years, 
and then be the ſubject of an operation, which con- 
ſiſts in cutting into the cavity containing the child, 
extracting it, and afterwards cloſing the wound 


by ſutures, 
Such operations have been improperly called 


Cofarian operations. 


T, he true Ceſarian RO 


This always ſuppoſes an incifion made into the 
uterus, 
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. 
uterus, and may be neceſſary both in the dead and 
living ſubject. | 

In the firſt caſe, no delay can be permitted after 

the death of the woman, as the child does not ſur- 
vive her many minutes. 

If ſne died in labour, forcible delivery would be 
proper. 

In the living ſubject, the chances of wad ſuc- 
ceſs are but few: hence the „ the ope- 
ration ſhould be well aſcertained. a 

It ſhould never be propoſed in * caſe where de- 
livery by the natural paſſage is poſſible. 


The manner of judging concerning the progeny; 


of the operation. 


Whence ariſe the frequent fallures in this operation. 


The admiſſion of air is a doubtful cauſe. The ſub- 
ject experimentally conſidered. 

The Cæſarian operation is performed by an in- 
ciſion in the courſe of the linea alba fix inches in 
length, and carried into the cavity of the uterus to 
the ſame extent. The placenta ſhould be avoided 
when poſſible. The child ſhould be extracted by 
the feet. Neceſſary cautions on theſe ſubjects, 

Obſervations on the extraction of the placenta. 

The patient will require much attention after the 
operation, to obviate or remove the ſymptoms of 
irritation, too frequently very violent in theſe caſes. 
Hence, reſt by opiates, alſo ite glyſters, fo- 
mentations, &c. 


— 
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The Section of the Symphyſis Pubis. 


This has been propoſed as a ſubſtitute for the 
Cæſarian operation, but it is only an imperfect one, 
and is now fallen into neglect. 


Its defects conſidered. 


Treatment of Women after Delivery. 


| Obſervations on certain attentions which more 
properly belong to the nurſe than the accoucheur. 
In cafes where every thing goes on properly, a 
very ſimple treatment is required. 
Obſervations on diet and medicines. 


Aſier-Pains. 


Theſe ſhould be diſtinguiſhed from pains ariſing 
from other cauſes, more eſpecially from internal in- 
flammations, viz. enteritis, inflamed W puerperal 
fever, &c. 

After-pains are the moſt violent in thoſe who 
have had ſeveral children, and uſually ceaſe in two # 
or three days. 

They ariſe from contractions of the uterus, and 
intermit like labour pains. They may be aggravated | 
by coagula in utero. | 


Their treatment 1s generally by opium. 
Practical 
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Practical obſervations. 


Symptoms of flatulent colic ſometimes attend; 


here carminative glyſters, and aperients are proper; 


ſometimes opium afterwards. 
| % 


| T.ochia. 
What 2 


The quantity varies much; ſome have ſeveral times 


more than others, yet both may do equally well; 
but this diſcharge may be in exceſs. How known? 


it gradually changes its characters from blood to 


ſerum, &c. 
The period of its ceſſation is variable. 
Further remarks. 


Lochia ſuppreſſed ſuddenly, ſometimes excites ap- 
prehenſion ; but not dangerous when idiopathic. 
The danger is greater when a of internal 
inflammation. | 
Practical diſtinctions on this ſubje&. 

When a ſymptom of internal inflammation, this 
| laſt js to be the ſubject of medical treatment. 


Lochia too profuſe, is allied to flooding after deli- 


very, and a ſimilar treatment may be neceſſary. 
Further conſiderations, 


Inflammation 
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Inflammation of the Uterus. 


Its ſymptoms are pain below the naveh on the ſe- 
cond or third day, has no intermiſſions, preſſure diſ- 
treſſes, attended with ſymptoms of acute fever and 
ſuppreſſion of the lochia. 

It may ariſe from violent, or improper manage- 
ment during labour, | 

A diminution of pain, and return of the lochia, are 
favourable ſigns. 

The treatment conſiſts in early and copious blood- 
letting, alſo topical evacuations, fomentations, bliſ- 
ters; likewiſe copious evacuations by the bowels. 

Further practical conſiderations, 


 Puerperal Fever. 


This term, if literally employed, might compre- 
hend any fever happening in the puerperal ſtate : 
but we uſe it with ſome reſtriction. This ſeems 
neceſſary to prevent confuſion, and to convey a more 
preciſe idea of the complaint. 

The fever we now treat of, is contagious, attended 
with pain in the head, and intenſe pain in the abdomen. 

The abdominal pain here ſhould be diſtinguiſhed. 
from the pain ariſing from the diſtention of the blad- 
der, from colic, after-pains, enteritis, inflamed ute- 
rus, &c. 

Practical rules for making ſuch diſtinctions. 


F Facts 
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6 
Facts prove chat this contagion is of a very active 
kind. 

The commencement of this diſeaſe from the time 
of parturition is various: generally on the ſecond or 
third day; ſometimes as late as the fifth, A much 
later time has been obſerved. | 

Its duration indefinite : ſometimes only lin ſix 
hours; at others nine or ten days. Often terminates 
fatally on the fifth. | 

The true ſeat of this diſeaſe is aſcertainable only 
by diſſection. Deſcribe the appearances. 

The prognoſis is always unfavourable, but not at 
all times equally fo. A very quick pulſe, with much 
tenſion on the abdomen, indicate extreme danger. 

A ſudden ceſſation of pain that has lately been 
violent, unleſs attended with a favourable pulſe, 
ſhould be regarded with diſtruſt. 

Treatment. 

Different plans have been propoſed. 

Bleeding has been recommended by ſome on the 
idea of internal inflammation.—Has been Me ages 
to by others 

In caſes 1 8 active inflammation exiſts with 
ſtrength, blood- letting is proper; Alſo local evacu- 
ations. | 

Purging has been ſtrongly recommended, and 
ſhould be continued as long as relief is obtained; vo- 
miting has been much practiſed, both in France and 
this country. It generally relieves, but very often 
fails in the cure. 


The 


1 


The great fatality of this complain proves, that 
no ſpecific has yet been diſcovered. 

Some have of late inſiſted much on the advan- 
tage of very early and copious blood-letting. 

Attention ſhould likewiſe be paid to the palliation 
of urgent ſymptoms, viz. pain, by fomentations, 
anodyne liniments, rubefacients, &c. Sickneſs and 
vomiting, by the ſaline draught in a ſtate of effer- 
veſcence, opium, &c. Alſo ſymptoms of putre- 
ſcency in the advanced ſtages of the complaint, by 

bark, wine, &c, | 


Milk Fever. 


This comes on about the third day, with rigors and 
other febrile ſymptoms, attended by a painful diſten- 
tion of the breaſts, which abate by the diſcharge of 
the milk. Hence the remedy is obvious. 

Many women wiſh to have the milk repelled. 
This is ſometimes effected with eaſe and ſafety ; at 
others, not. 

In ſuch caſes much attention is neceſſary to pre- 
vent abſceſſes from forming in the breaſt, as alſo 
feveriſn ſymptoms that often occur at this tine. 

The propriety of uſing repellents conſidered. 

Practical obſervations. 


Swelling 
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Seoelling of the Lower Limbs. 


This has an œdematous character. 

It begins above the groin, and extends to the 
feet. 

May attack either one or both ſides. 

The time of its commencement from delivery is 
variable. 

Its cauſe is obſtruction i in the lymphatic g glands. 

This explained. 

Succeſs in the treatment depends on the early 
reſolution of the inflammation of the glands; thus 
to render them pervious to the paſſage of the lymph; 
and afterwards to invigorate by means of tonics S and 
ſtimulants, 

Obſervations on the n means neceſſary to fulfil theſe 
indications, 


Suppuration ſhould 1 avoided if if poſſible. 


 Laceration F the Perinæum. 


This i is leſs diſpoſed to heal than an inciſed wound 
in the ſame part; yet the attempt ſhould be made. 

The proper means for which conſidered, 

Excoriation and ulceration of the labia, with ob- 
ſervations on their treatment, 


Diſeaſes 


(786 ) 


Diſeaſes of Children. 
We confine ourſelves to thoſe which prevail in 
early infancy. Of theſe ſome belong to the ſur- 
geon, others to the phyſician. 

Of ſurgical complaints, ſome ariſe from the birth 
others exiſted while in utero, and others again ap- 
pear after birth. 

Of the firſt kind are the different effects of preſ- 
ſure on the ſcalp producing inflammation, abſceſs, 
or gangrene ; to be treated by the common rules of 
ſurgery. 

Preſſure extending to the bones of ther head, pro- 
duce mole- ſhot head, or horſe- ſnoe head. What? 

Obſervations on their treatment. 

Injuries from inſtruments conſidered. 

Palſy of the arm from preſſure on the axillary 
nerves, how avoided. 

Fractures in the birth. 

In what caſes moſt likely to happen. 

Theſe always to be taken care of like other frac- 

tures, and not committed altogether to nature. 
Cautionary remarks on theſe caſes. 

Under ſurgical diſeaſes which exiſted before birth, 
we may rank ſwelling on the head, containing a 
fluid; coheſion of the labia pudendi, or eye-lids, 
tongue tied, hare lip, hernia at the navel, ſpina bifida, 
malformations of the inteſtinal canal and urinary 
organs. | 


Swellings 
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Swellings of the head containing a fluid. Theſe are 
often ſeated on the parietal bone. Are to be diſtin- 
guiſned from herniæ cerebri. Are often cured by 


aſtringent embrocations. Opening not generally 


neceſſary. 


Cobæſion of the labia ; putendi—conldered when on 


the ink 


Cobæſion of the eye-lids. If in other reſpects well 
formed, may ſometimes be relieved by an operation. 


How : ? 


» = 
Tongue tied is often ſuſpected when it does not 


exiſt, How known. Cured by dividing the frænum 


wich ſciſſars, avoiding the ſublingual veſſels. 
5555 * 

Hare lip. We conſider only the proper time for 
operating, viz. whether before purting the child to 
the breaſt, or after it is weaned, 1s . The argu- 
ments on both ſides. 


Unbilical Herniæ. Under this term are compre. 
hended ſome malformations of the navel and cir- 
cumjacent parts. | 
The ſize of theſe, varies, 

When very ſmall, are ſometimes cured by con» 
ſtant preſſure. How made? | 

When large, are generally fatal. 

No operation can relieve in theſe caſes, 


Spina 
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Spina bi da. Why 10 called ? ? 

Is known by a tumor on the ſpine coeval with 
birth. Moſt commonly on the loins. 

Its character varies; ſometimes like a bag of 
water, at others, flat and ſhrivelled. —Cauſes produc- 
ing theſe varieties. 

Sometimes combined with hydrocephalus. 

Senſation of the lower limbs ſometimes impaired. 
Why? | 
The tumor to be prevented from burſting as long 
as poſſible, as death ſpeedily enſues. 

Mode of diſtinguiſhing ſpina bifida from other 
diſeaſes of a ſimilar appearance. 


Malformation of the urinary paſſages—are of dif- 
ferent kinds. When prepuce is imperforate and 
elongated, a portion may be removed. 1 
When the glans penis is imperforate, different 
kinds of treatment will be neceſſary, according as a = 
preternatural opening may exiſt or not. 

The ſuccels in ſuch operations is uncertain. 

Sometimes a retention of urine without any mal - 

formation ;—a bent Probe or ſmall catheter may re- 


heve. 


| Tmperforate anus. When ſuſpected. It may be 
eaſily relieved by puncture. Obſervations on this 
matter. 
When a ſticure i 18 N the anus, relief is leſs 
certain; and the higher it is ſeated, the lefs * 
the ſucceſs. 


Different 
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Different caſes, with propoſals for their relief, con- 
ſidered; but the event very doubtful. 7 
The rectum ſometimes ends in the bladder in 
boys, and in the vagina in girls. 


Of the ſurgical diſeaſes which make their attack 
alter birth, are the lues venerea, ſwallowing of 


the tongue, purulent eye, and diſcharge from the 


Lues venerea. Its ſigns are ſometimes leſs evi. 
dent in the infant than in the adult. Why? 

When infants have dubious ſymptoms not yield- 
ing to the common modes of treatment, n 
may be tried. 5 

It is not always prudent to betray ſuſpicion. 


The queſtion, How far the diſeaſe is transferable 
from parent to child, examined. | 


| Stoallo wing the tongue. 
Its ſigns. 
Treatment. 


Purulent eye. Appears i in a a few days after birth, 
Its ſymptoms and progreſs. 
Cauſe. Relaxed veſſels of the conjunttiva. 
Treatment. Aſtringent waſhes of various kinds. 


Purulent dj ;ſcharge from the ears. 

This occurs ſometimes from behind the ear, at 

others from the meatus auditorius. 

Cure. By aſtringent lotions, &c, 
. Dijegfes 


Diſeaſes of Infants requiring Mtepicar Treatment. 


Much obſcurity often attends this part of medical 
practice from the uncertainty of diagnoſis. Why ? | 
Such queſtions ſhould be aſked as more particu- 
larly, point at infantile complaints. El 

The ſtate of the pulſe in infancy is but an uncer- 
tain criterion of diſeaſe. 

The exiſtence and degree of fever are better. 
known by the heat, thirſt, and frequency of re- 
. 

Diſeaſes of early e depend principally on 
three cauſes, viz. irritability, acid acrimony 1n the 
prime viz, and over-feeding. 

Irritability, as depending in part on a condition 
of the nervous ſyſtem exiſting in all children, can- 
not be comp'etely removed; but the effects of ſti- 
mulating cauſes may frequently be much moderated 
by antiſpaſmodics, &c. 

The exiſtence of acid acrimony in the primæ 
viæ is obvious to the imell, and indicate the uſe 
of antacids. 

Over- -feeding, how occaſioned. Nature relieves 
herſelf by vomiting. „ 


Red. Cum. A diſeaſe of little moment, except 
to diſtinguiſh Ic from the meaſles. — How known? 


Apthe may be ſuſpected when pain is expreſſed 
during 
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( 83 ) 
during ſucking,” with ſoreneſs of the nipples. It 
is eafily known by the white ſpecks on the 
tongue, &c. | 

It admits of diſtinction 1 into the mild, and ma- 
lignant.— How? | 

The mild kind treated by local e as 
honey, borax, &c. 

The malignant, as being atomic with fever 
and watery gripes, is frequently leſs manageable. 
Beſides cleanſing the mouth, attention muſt be 

paid to the fever; in the beginning by clearing 
the prime Vaſes: after mae by bark guarded 0 
opiates. 
Obſervations on the commonly received opinion 
that the thruſh paſſes 8 inteſtines. 


Convul lf ons may be diſtinguiſhed into the acute 


and chronic. 


In the former, the child ſometimes kes i in the 
firſt attack; therefore active treatment VecOmes: 
expedient. 

Children are much diſpoſed to theſs from their 
exceſſive irritability ; conſequently all irritating cauſes 


To ſhould be avoided, or removed, 


| Theſe cauſes may be ſeated either in the prime 
viæ, or in the conſtitution at large. 

The former may frequently be diſlodged by vo- 
miting, or purging. In urgent caſes, the moſt ex- 
peditious mode of doing this is the beſt. 

The general irritation may be much moderated 

by opium, mulk, aſſa fœtida, warm-bath, &c. 

8 EE | Convulſions 


ry. 


opiates. | : r A; 7 


t a 


Convulſions ſucceeding an acute diſeaſe i in an ad- | 


vanced ſtate are generally fatal. 


Chronic convulſions often end in idiotiſm. 


TFerus. Often diſappears in a few days by diſ- 


charging the meconium by means of rhubarb, &c. 
Sometimes an emetic may be ſerviceable. The vin. 


aloet. alkalin. has ſometimes been recommended. | 
There is a ſpecies of icterus attended with ema- 


_ ciation, wrinkled face, and ſhrill voice, which is 


fatal. 


Watery Gripes. This is the common conſe- 


| quence of a deprivation of proper breaſt milk. 
The remedy is therefore obvious. The teſtaceous 


powders combined with aromatics and opium, are 


| ſometimes ſerviceable. | 


2006 Pelas infantilis. It begins ſometimes at the 


navel; at others, at the genitals, extending to the 


back and belly. 8 
It attacks different conſtitutions, its progreſs is 


very rapid, and often ends in mortification; bark 
and wine may be given internally, and camphorated 
| t applied * 


Periadical Cholic. 7 t ſometimes occurs when the 


nurſe menſtruates. It may be m FO by gentle 
ka | 
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